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COVER LETTER
TO: Registration Section
Division of Corporations

INTEGRATIVE PHYSICAL MEDICINE OF MOUNT DORA, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitied for tiling.

Plesse return all correspondence concerming this matler 1 the following:

ANGELINA TERRERO

Mirse of Person

RKABA CONSULTING INC

FimmvCompuany

1635 2 HWY 30, STE 203

Addiess
CLERMONT. FL 34711

Crvstate and Zip Code
ANGELINAG KABACONSULTING.COM

F-mial address; (o be weed for future annual cepost nottication)
Fuor further intormation concerning this matter, please call:

ANGELINA TERRERO 352 8400
ut 1 )

Arca (Code

Nume ot Person Dastime Telephone Number

Enclesed is a cheek for the tollowing amount:

{52500 Filing Fee O 530,00 Filing Fee &

Certificitte of Slatus

0O 55500 Filing FFee &
Centificd Copy

(additional copy is enclused)

0O $60.00 Filing Fee.
Certificate of Status &
Certified Copy
tadditional copy is enclosed)

MAILING ADDRESS:
Rugistralion Scetion
Division of Corporations
PO, Box 6327
Tulluhassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliftun Building

2661 Exceuive Center Cirele
Tallahasses. L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

INTEGRATIVE PHYSICAL MEDICINE OF MOUNT DORALLLC

S

{Name of the Limited Liability Copnpaiy as it now appears on oup pecords. )
(A Flonda Limited Lialicy Company)

(R/202014
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The Articles of Organization {or this Lunited Liabiliy Company were tiled on

Florida document number L 14000131607

This amendment is submitted to amend the following:

A. 1T amending name, enter the new name of the limited liability compuany here:

INTEGRATIVE PHYSICAL MEDICINE OF EUSTIS, LLC

.’__
imed

The new name must be distinguishable und conanin the words “Limited Lisbility Company,” ihe designation “LLC™ ot the ubbreviation ®LL.C

Enter new principal offices address, if applicuble:

(Principal office address MMUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling uddress MAY BE A POST QFFICE BOA)

B. [If amending the registered agent and/or registered office address on our records, enter the name of the new

revistered agent and/or the new registered office address here:

Name of New Reaistered Avent:

New Repistered Othice Address:

Fonier Florodu steeet address

. Florida

City

New Registercd Agent’s Signature, if changing Registered Apent;

Zipr Code

{ herein accept e appointment as registered agent and agree to act in this capaciov, § further agree o comply with e

provisions of all statutes velative w the proper wid complete performance of my duiies, and am famitior with and
accept the oblisations of ny pasition as registered agent as provided for in Chapeer 603, F.S. Or, if this document is
hoing tiled 1o merely reflect a change in the registered office address. § hereby confivm that the miied liabilioe

compaine has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of ¢ach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Namy Address Type of Action
O Add

O Remove

O Change

O Add

O Remove

O Changye

0O Add

O Kemove

0O Change

0 Add

O Remove

O Chunge

O Add

[ Remove

O Change

0 Add

O Remove

O Change
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). If amending any other information, enter change(s) here: rdnach additional sheets, if necessary.)

040172019
E. Fffective date. if other than the date of filing: {optional)
i an edfective date is listed. the date must be specific and cannet be prior o date of liting or moce than 90 dass afler filing.) Purseant 1o 6030207 (i)
Naote: Ifthe dale inserted in this block does not meet the applicable stawwory filing requirements. ihis date will not be histed s the
Jecuments etfective date on the Department ot State’s reconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on tha earlier of:
(b} The 90th day after the record is filed.
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